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ANNUAL  REPORT 

To  the  Chairman  and  Members  of  the  Education  Committee 
MR  CHAIRMAN  LADY  AND  GENTLEMEN. 

I beg  to  submit  my  Annual  Report  for  the  year  I960. 

STAFF  CHANGES 

Mr.  G.A.O.  White,  School  Dental  Officer  (part  time),  was  appointed  School 
Dental  Officer  (full  time)  on  1st  December.  I960- 

Mr,  P.C.  Robertson,  School  Dental  Officer  (part  time),  resigned  on  30th  Novem 
ber,  I960. 

Mr.  I.D.  Evans.  School  Dental  Officer  (part  time),  was  appointed  on  10th 
November,  I960. 


CARDIAC  LIST 

The  Cardiac  List,  including  children  with  rheumatic  heart  disease,  children 
who  had  had  rheumatic  fever  but  had  not  developed  rheumatic  heart  disease,  children 
who  had  had  chorea,  and  children  with  congenital  heart  disease,  which  list  was  com 
rnenced  in  1959.  was  maintained  and  added  to  in  I960.  Children  with  rheumatic  heart 
disease  and  children  with  congenital  heart  disease  were  found  by  the  Consultant 
Paediatrician  or  by  School  Medical  Officers,  but  in  the  latter  case  were  sent  to  the 
Consultant  Paediatrician  for  confirmation  as  it  was  important  not  to  create  hypochon 
driacs  by  putting  children  in  these  categories  unnecessarily.  In  the  absence  of 


compulsory  notification  of  rheumatic  fever  (which  together  with  its  complication  of 
rheumatic  heart  disease  was  responsible  for  7,198  deaths  in  England  and  Wales  in  1959), 
children  who  had  had  rheumatic  fever  were  found  as  a result  of  information  received 
from  the  Consultant  Paediatrician,  Genera]  Practitioners,  School  Nurses,  Teachers, 
Education  Welfare  Officers,  and  parents. 

In  the  case  of  children  with  rheumatic  heart  disease  and  children  with  congen- 
ita] heart  disease  the  list  is  maintained  in  order  to  ensure  that  when  they  are  to 
receive  ear,  nose  and  throat  or  dental  treatment  beforehand,  to  prevent  possible  infection 
occurring  in  the  damaged  or  abnormal  heart  valves,  and  in  the  case  of  dental  treatment 
involving  general  anaesthesia,  to  ensure  that  this  is  carried  out,  like  ear,  nose  and 
throat  treatment,  in  hospital.  In  the  case  of  children  with  rheumatic  heart  disease 
and  children  who  have  had  rheumatic  fever,  the  list  is  also  maintained  in  order  to 
obtain  information  about  the  incidence  of  rheumatic  fever  (which  in  the  absence  of 
compulsory  notification  of  rheumatic  fever  is  at  present  lacking)  and  to  provide  the 
basis  for  a programme  of  regular  follow  up  of  rheumatic  fever  cases  by  health  visitors 
to  ensure  that  they  continue  to  receive  prophylactic  treatment  if  this  is  eventually 
instituted.  It  is  the  case  that  each  attack  of  rheumatic  fever  renders  the  person 
concerned  more  susceptible  to  subsequent  attacks,  and  that  each  attack  renders  the 
person  concerned  more  susceptible  to  damage  to  the  heart  valves,  and  that  subsequent 
attacks  can  be  prevented  by  appropriate  long  term  drug  treatment. 

At  the  end  of  the  year  the  position  was  as  follows:- 


Rheumatic  Heart  Disease 

- 

4 

Rheumatic  Fever 

_ 

25 

Chorea 

- 

6 

Congenita]  Heart  Disease 

- 

46 

During  the  year  a survey  was  made  of  the  cases  of  rheumatic  heart  disease, 
rheumatic  fever  and  chorea,  to  find  out  whether  or  not  they  had  been  recommended 
prophylactic  chemotherapy,  with  the  purpose  of  preventing  further  recurrences,  and  if 
they  had,  whether  they  were  receiving  it.  This  survey  will  be  repeated  yearly  partly 
to  obtain  information  and  partly  to  remind  them  of  the  importance  of  continuing 
treatment. 


The  result  of  this  survey  was  as  follows: 


Recommended 

Not  recommended 

chemotherapy 

chemotherapy 

Total 

Rheumatic 

Heart  Disease 

3 

1 

4 

Rheumatic 

Fever 

19 

6 

25 

Chorea 

2 

4 

6 

24 

11 

35 

Having 

Not  having 

No 

chemotherapy 

chemotherapy 

information 

Total 

Rheumatic 

Heart  Disease 

2 

1 

3 

Rheumatic 

Fever 

7 

8 

4 

19 

Chorea 

- 

1 

1 

2 

7 

11 

6 

24 
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Those  included  as  having  been  recommended  chemotherapy  were  those  where  this 
had  beer  stated  in  a letter  from  the  paediatrician  or  physician.  Those  included  under 
the  heading  of  there  being  no  information  available  as  to  whether  they  were  having 
chemotherapy  or  not.  were  in  five  cases  children  whose  names  had  been  added  to  the 
1 ist  during  the  year  and  who  had  not  yet  been  included  in  the  annual  survey  and  in 
the  sixth  case  a child  whose  parents  refused  to  co  operate. 

It  is  most  disappointing  that  at  the  best  only  13  out  of  24  children  should  be 
haying  this  essential  treatment  and  the  true  picture  may  be  considerably  worse  than 
this.  This  department  would  be  very  willing  to  take  part  in  a programme  of  regular 
follow  up  of  rheumatic  fever  cases  by  Health  Visitors,  to  ensure  that  they  continue 
to  receive  prophylactic  treatment,  and  in  fact  it  is  hard  to  think  of  any  programme 
more  appropriate  to  be  carried  out  by  the  Public  Health  Service  or  of  any 
programme  where  the  results  would  be  greater  in  relation  to  the  amount  of  work  involved. 

DENTAL  TREATMENT  OF  CARDIAC  CASES 

Very  satisfactory  arrangements  have  been  made  with  the  Dental  and  Paediatric 
Consultants  at  the  Royal  Gwent  Hospital  for  the  admission  to  the  Hospital  for  dental 
extractions  of  children  with  rheumatic  and  congenita]  heart  disease,  where  a genera] 
anaesthetic  is  required,  and  of  children  with  haemophilia  and  diabetes.  These  child 
ren  are  looked  after  by  the  Consultants  while  in  hospital  and  are  given  appropriate 
piophylactic  drug  treatment,  and  the  possibility  of  complication  due  to  their 
disabilities  is  thus  minimised. 

CONSERVATIVE  DENTAL  TREATMENT 

It  will  be  of  interest  to  give  hereunder  a table  showing  the  fall  in  percentage 
ol  dental  extractions  and  the  rise  in  the  percentage  of  fillings,  carried  out  by  the 
behoof  Dental  Service  over  the  last  10  years. 


Year 

Number  of 
Denti st  s 

Fi llings 

Fillings  per 
Dent,  i st 

Pe  rrentage 

Extracti ons 

Extractions 
per  Dentist 

Percentage 

Fillings  and 
Extractions 

Fillings  and 
Extractions 
per  Dentist 

1950 

2 

1.507 

754 

14.5 

8,902 

4,451 

85  5 

10,409 

5.205 

1951 

2 

1 547 

774 

13  6 

9.864 

4,932 

86.4 

11.411 

5,706 

1952 

2 5 

2 935 

1 174 

23  1 

9,741 

3,896 

76  9 

12  676 

5.070 

1953 

4 

5,464 

1.  366 

35  0 

10,  128 

2,532 

65  0 

15  592 

3 898 

1954 

3 4 

4 184 

1 231 

26  3 

11,720 

3 447 

73  7 

15.904 

4 678 

1955 

3 1 

3 590 

1.  158 

29  3 

8.666 

2,795 

70.7 

12.256 

3. 953 

1956 

2 4 

4 272 

1 780 

37  0 

7.280 

3 033 

63  0 

11  552 

4 813 

1957 

2 2 

3 920 

1 782 

37  2 

6 619 

3 009 

62.8 

10.539 

4 791 

1958 

2 4 

5 474 

2.281 

42  2 

7 487 

3 120 

57.8 

12  961 

5 401 

1959 

3 1 

6 739 

.2  174 

46  4 

7 796 

2 515 

53  6 

14  535 

4 689 

1960 

2 5 , 

6 142 

2 457 

45  l 

7 466 

2 986 

54  9 

13.608 

5 443 

As  will  be  seen  from  the  table  there  has  been  a fall  in  the  number  of  extract- 
ions;  and  in  the  number  of  extractions  per  dentist  and  a rise  in  the  number  of 
1 lings  per  dentist.  The  total  number  of  operations,  and  the  total  number  of  operations 
per  dentist  remain  more  or  less  unchanged.  O er  the  10  year  period  the  emphasis  of  the 
'■'•ork  has  shifted  more  and  more  in  the  direction  of  conservative  treatment. 
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OPHTHALMIC  REPORT 

150  sessions  were  held  during  the  year  by  Mr.  F.W.  Robertson,  Ophthalmic 
Surgeon. 

1,438  children  were  examined  for  defective  vision  making  an  average  of  9.6 
cases  per  session.  Details  of  these  cases  are  as  follows: - 


Grammar 

Secondary 

Jun 

ior 

Infant 

Nursery 

M.& 

C.W, 

Other 

TOTAL 

Boys 

Girls 

3oys 

Girls 

Bo}s 

Girls 

Boys 

Girls 

Boys 

Girts 

Bo  ys 

Girls 

Boys 

Girls 

Boys 

Girls 

Myopia 

20 

18 

31 

29 

34 

28 

1 

3 

- 

- 

3 

- 

- 

1 

89 

79 

Myopic  Astigmatism 

35 

23 

59 

69 

35 

30 

7 

5 

- 

- 

1 

- 

5 

5 

142 

132 

Hypermetropia 

1 

1 

10 

13 

14 

15 

9 

6 

3 

2 

6 

19 

1 

4 

44 

60 

Hypermetropic 

Astigmatism 

14 

14 

70 

84 

78 

99 

34 

40 

5 

4 

19 

16 

8 

12 

228 

269 

Mixed  Astigmatism 

1 

2 

14 

14 

13 

17 

1 

3 

- 

- 

4 

- 

2 

33 

38 

Anisometropia 

- 

- 

1 

1 

1 

* 

2 

1 

No  refractive  errcr 
or  error  not 
sufficient  for 
correction 

11 

4 

39 

47 

49 

55 

31 

19 

4 

1 

35 

20 

3 

3 

172 

149 

TOTAL  .. 

82 

62 

224 

r 

223 

244 

83 

76 

12 

7 

68 

55 

18 

27 

710 

728 

Myopia  was  responsible  for  11.7%  of  the  total,  myopic  astigmatism  for  19.05%, 
hypermetropia  for  7.23%,  hypermetropic  astigmatism  for  34.56%,  mixed  astigmatism  4.93%, 
anisometropia  for  0.21%,  and  no  refractive  error  or  error  not  sufficient  for  correction 
for  22.32%. 

Of  the  168  cases  of  myopia,  110  had  a total  error  or  less  than  2 dioptres,  54 

had  a total  error  of  2 to  5 dioptres,  and  4 had  a total  error  of  5 to  10  dioptres. 

Of  the  274  cases  of  myopic  astigmatism,  97  had  a total  error  of  less  than  2 

dioptres,  139  had  a total  error  of  2 to  5 dioptres,  33  had  a total  error  of  5 to  10 

dioptres,  and  5 had  a total  error  greater  than  10  dioptres. 

, ,0f  the  }04  cases  of  hypermetropia,  49  had  a total  error  of  less  than  2 dioptres, 

^8  had  a total  error  of  2 to  5 dioptres,  and  7 had  a total  error  of  5 to  10  dioptres. 

. °f.the  497  C3SeS  of  hypermetropic  astigmatism,  137  had  a total  error  of  less 
tha?n2jdl0ptreS’  306  had  3 tota]  error  of  2 to  5 dioptres,  53  had  a total  error  of  5 
to  10  dioptres  and  1 had  a total  error  greater  than  10  dioptres. 

, 74  cases  of  mixed  astigmatism,  54  had  a total  error  of  less  than  2 dioptres 

and  17  had  a total  error  of  2 to  5 dioptres. 

. , , ^ the  3 cases  of  anisometropia,  1 had  a total  error  of  less  than  2 dioptres, 

1 had  a total  error  of  2 to  5 dioptres,  and  1 had  a total  error  of  5 to  10  dioptres. 

As  far  as  possible  all  myopic  children  are  examined  every  year  and  special 
attention  is  paid  to  those  children  whose  condition  shows  a definite  tendency  to  increase. 
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Cases  with  a total  error  of  over  10  dioptres  and  progressing  are  advised  about  special 
training. 


The  following  abnormal  conditions  were  reported:- 


Ptosis  ... 

5 

Congenital  Nystagmus  ... 

5 

Epic an thus 

15 

Corneal  Nebula 

1 

Blepharitis  ... 

18 

Congenital  Cataract  ... 

3 

Leucoma 

11 

Bilateral  Corneal  Opacity  ... 

1 

Pupi 1 1 ary  Membrane 

1 

Optic  Atrophy 

1 

Blepharo  Spasm 

1 

Dacryocystitis 

4 

Iridodialysis  ... 

1 

A1 bino  , . . 

3 

Limba 1 De  rmo 1 i poma 

1 

Intraocular  tumour  ... 

1 

Chorioretinopathy  & Retinopathy  4 

10  sessions  were  given  to  operative  treatment  at  the  St.  Woolos  Hospital 
during  the  year  and  62  operations  were  carried  out. 

EAR,  NOSE  AND  THROAT  REPORT 

REMOVAL  OF  TONSILS  AND  ADENOIDS. 

66  sessions  were  given  to  operative  treatment  at  St.  Woolos  Hospital  during  the 
year  by  Mr,  D,B.  Sutton,  Ear,  Nose  and  Throat  Surgeon,  and  359  operations  were  carried 
out.  The  children  came  from  the  following  sources 


Gra 

mmar 

Secondary 

Juni or 

Infant 

Nursery 

M.  & C.W. 

Other 

TOTAL 

Boys 

G i r Is 

Boys 

Gir  Is 

Bays 

Gi  r Is 

Boys 

Gir  1 s 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

2 

i 

5 

li 

53 

78 

105 

89 

2 

l 

5 

3 

2 

2 

174 

185 

At  the  end  of  the  year  there  were  203  children  on  the  waiting  list  for  removal 
of  tonsils  and  adenoids  and  156  on  the  observation  list. 


AURAL  CLINIC, 

This  clinic  is  held  for  the  purpose  of  treating  chronic  ear  conditions  and 
preventing  deafness  and  45  sessions  were  held  during  the  year  by  Mr.  D. B.  Sutton  and 
Mr.  J.L.D.  Williams.  Ear,  Nose  and  TWroat  Surgeons.  The  408  children  examined  came 
from  the  following  sources 


Gr  airimar 

Secondary 

Junior 

Infant 

Nursery 

M.  & C.W. 

Other 

TOTAL 

Bo  ys 

Girls 

Boys 

Gir  Is 

Boys 

Gir  1 s 

Boys 

Girls 

3o  y s 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

G ir  Is 

8 

4 

41 

41 

85 

70 

70 

57 

5 

5 

6 

4 

7 

5 

222 

186 

733  attendances  were  made  at  the  clinic  by  these  children. 


ORTHOPAEDIC  REPORT 

799  children  were  examined  at  the  Orthopaedic  Clinic.  These  children  came  from 
the  following  sources 


Grammar 

Secondary 

Junior 

Infant 

Nursery 

M.  & C.W. 

Other 

TOTAL 

Boys 

Girls 

Boys 

G iris 

Boys 

Girls 

Bo  ys 

G iris 

Boys 

G irl  s 

Boys 

G i rl  s 

Boys 

Girls 

Bo  ys 

G ir  Is 

19 

48 

34 

44 

115 

89 

74 

60 

43 

21 

112 

132 

5 

3 

402 

397 

1956  attendances  were  made  at  the  Clinic  by  these  children. 


During  the  year  11  children  received  operative  treatment  at  the  Prince  of 
Wales  Orthopaedic  Hospital,  Rhydlafar,  Cardiff:  2 secondary  school  girls,  3 junior 
school  boys,  1 junior  school  girl,  1 boy  of  infant  school  age  but  not  attending  school, 
and  4 children  under  school  age. 

In  addition  1 infant  school  boy  and  1 boy  under  school  age  were  admitted  to 
the  Prince  of  Wales  Orthopaedic  Hospital  for  observation  for  a period  exceeding  4 weeks, 

430  school  children  were  given  massage  or  fitted  with  appliances,  and  682 
attendances  were  made  at  the  Clinic  for  massage  and  exercises  by  school  children. 

498  attendances  were  made  at  the  Clinic  for  massage  and  exercises  by  children 
under  school  age. 

DENTAL  REPORT  BY  THE  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

When  the  detailed  figures  for  the  year  I960,  which  can  be  seen  in  Table  IV, 
are  compared  with  those  for  the  previous  year  it  can  be  seen  that  progress  in  numbers 
for  both  inspections  and  treatment  has  not  been  maintained  due  to  a reduction  in  the 
number  of  dental  officers  available. 

The  figure  in  terms  of  full  time  Dental  Officers  was  2,5  as  against  3.1  for 
1959.  The  Staff  position  for  full  time  Dental  Officers  gets  progressively  worse,  with 
newly  qualified  dentists  preferring  to  take  advantage  of  the  School  Dental  Service  by 
working  in  it  part  time  for  a temporary  period  only,  whilst  building  up  a private 
practice,  rather  than  by  accepting  a full  time  appointment. 

DENTAL  HEALTH  EXHIBITION. 

During  the  year  a new  venture  was  tried,  staging  a Dental  Health  Exhibition. 
This  was  housed  in  selected  schoolsover  a period  of  two  weeks  with  the 
chi Idren  being  brought  to  the  exhibition  by  their  teachers.  For  various  reasons  the 
project  had  to  be  limited  to  children  attending  the  Junior  Schools. 

The  Exhibition  consisted  of  two  films,  models  of  the  human  jaws  with  teeth, 
slides  and  a press  button  cabinet  giving  answers  to  dental  questions.  In  addition 
there  were  posters  and  pamphlets.  All  were  supplied  free  or  on  loan  by  the  British 
Dental  Council. 

The  children  seemed  keenly  interested  in  everything,  especially  the  films.  It 
is  early  yet  to  assess  the  benefit,  if  any,  from  the  exhibition,  but  if  its  message 
gets  across  to  only  a proportion  of  the  children  some  good  will  have  resulted.  The 
encouragement  of  the  substitution  of  sweets  and  biscuits  at  school  break  periods  by 
such  things  as  fruit,  nuts  and  raisins  would  do  much  to  promote  among  both  children 
and  parents  the  preventive  aspect  of  dentistry. 
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As  a fo]]ow-up  to  the  dental  exhibition  the  subsequent  School  Dental  inspections 
were  augmented  by  a short  talk  on  dental  topics  and  the  inspection  of  the  children’s 
tooth  brushes. 

Among  the  4,000  children  seen  during  this  period,  the  following  were  the 
percentages  as  regards  toothbrushes : - 


(a) 

Children  having  a toothbrush 

- 

91% 

(b) 

Children  having  no  toothbrush 

- 

4% 

(c) 

Children  sharing  a brush  with  one 

or  more  members  of  the  family 

- 

5% 

On  the  children  being  questioned  it  seemed  few  made  daily  use  of  their  tooth- 
brush. most  using  it  only  occasionally,  and  on  special  occasions,  as  at  parties.  It 
seemed  many  had  the  idea  that  when  the  toothpaste  was  finished  there  was  no  object  in 
brushing  the  teeth.  Unfortunately,  many  of  the  brushes  were  found  to  be  unsuitable 
for  children  - being  either  too  large  or  with  too  hard  bristles. 

DENTAL  INSPECTIONS. 

During  the  year  all  27  Junior  Schools  were  visited  for  dental  inspection.  Stress 
was  again  laid  on  the  offer  of  treatment  to  those  in  need  of  conservative  measures. 

Hie  total  number  of  children  inspected  was  9,836  made  up  of  6,663  inspected  at 
school  and  3,173  children  inspected  at  the  School  Clinic. 

These  figures  show  a net  decrease  on  the  previous  year  of  3,925  with  4,418  less 
children  having  a dental  inspection  at  school  but  with  493  more  children  attending  the 
dental  clinic  for  inspections. 

These  special  examinations  at  the  dental  clinic  result  from  children  being 
referred  by  the  doctors  and  nurses  and  children  being  brought  by  parents  mainly  for 
the  relief  of  toothache.  With  a continuation  of  shortage  of  staff  and  more  conservative 
work  requiring  to  be  done  for  those  referred  from  school  inspections,  the  figure  for 
special  inspections  will  tend  to  increase.  It  is  depressing  reading  that  of  the  9,836 
children  examined,  7,104  or  72.2%  required  dental  treatment  but  on  account  of  staff 
shortage  only  52.1%  could  be  offered  the  necessary  treatment.  Of  those  offered  treatment 
88.7%  accepted  and  attended  the  clinic.  It  is  hoped  that  the  remaining  11.3%  went  to 
private  dental  practitioners  for  the  necessary  treatment. 

DENTAL  TREATMENT. 

Because  of  reduction  in  staff  only  1,014  half-days,  as  compared  with  1,210  for 
the  previous  year,  were  available  for  treatment,  when  12,757  attendances  were  made  by 
4.557  children.  This  represents  an  average  of  2.7  visits  per  child  to  complete  the 
necessary  treatment.  The  previous  year’s  figure  was  2.5,  the  year  before  that  2.4 
visits  an  indication  that  more  time  is  required  for  each  child,  as  a result  of  the 
increase  in  the  amount  of  dental  decay  and  thus  fewer  children  can  hope  to  have  complete 
treatment. 

Teeth  extracted  numbered  7,466,  a reduction  of  330  on  last  year’s  figure,  but 
this  is  not  because  the  number  of  unsaveable  teeth  is  declining,  for  the  unsaveable 
teeth  are  there  in  the  mouths  of  the  children  waiting  for  appointments  or  until  develop 
ment  of  toothache  forces  emergency  attendance  at  the  clinic. 
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For  the  extraction  of  teeth  4,084  general  anaesthetics  were  administered  by  a 
Medical  Officer.  This  is  an  increase  on  last  year’s  figure  of  299  with  an  average  of 
20.4  anaesthetics  per  session  as  compared  with  18.9  for  last  year. 

The  number  of  fillings  inserted  in  permanent  teeth  was  reduced  by  673  on  the 
previous  year,  but  the  fillings  in  temporary  teeth  were  increased  by  76,  making  a net 
decrease  of  597  fillings. 

As  formerly,  all  patients  in  need  of  expert  advice  for  the  ‘straightening  of 
teeth’  were  referred  to  Mr.  A.J.P,  Cousins,  a Cardiff  Orthodontic  Specialist,  During 
the  year  103  such  cases  were  referred,  an  increase  of  39  on  the  previous  year. 

The  replacement  by  artificial  dentures  of  front  teeth  lost  by  accident  or 
decay  was  Continued  with,  the  workshop  mechanics  being  done  by  a local  firm  of  dental 
artificers.  During  the  year  56  dentures  were  inserted,  one  less  than  in  the  previous 
year. 

MATERNITY  AND  CHILD  WELFARE  SERVICE. 

As  in  former  years  Maternity  and  Child  Welfare  patients  were  dentally  examined 
and  treated  by  the  School  Dental  Officers.  During  the  year  219  mothers  and  218  pre- 
school  children  received  treatment. 

ACKNOWLEDGMENTS. 

Grateful  thanks  are  again  extended  to  all  members  of  the  medical,  dental  and 
teaching  staffs  for  their  help  and  co-operation  during  the  year,  and  in  particular  to 
Mr.  F.I.  Headworth,  the  Chief  Clerk  of  the  School  Health  Service,  Ann  Elliott,  the 
senior  dental  attendant  and  Mr.  D.A.  Blewett,  Visual  and  Aural  Aids  Clerk  in  the 
Education  Department  for  the  good  work  done  at  the  Dental  Health  Exhibition. 

W.G.  CLARKSON, 

Principal  School  Dental  Officer. 

SPEECH  THERAPY  REPORT 

The  report  of  the  Speech  Therapist  is  for  the  period  from  15th  August,  1960, 
the  date  of  her  appointment,  to  the  end  of  the  year.  There  was  thus  no  speech  therapy 
for  almost  a year,  as  her  predecessor  resigned  on  29th  August,  1959.  Between  15th 
August  and  December  31st,  1960.  189  children  were  examined  and  94  accepted  foi  treatment. 

The  classification  of  the  94  cases  is  as  follows:- 


General  dyslalia  ...  4 
Multiple  dyslalia  ...  11 
Simple  d/slalia  ...  18 
Multiple  dyslalia  and  stammer  ...  2 
Multiple  dyslalia  and  spasticity  1 
Lateral  sigmatism  ...  9 
Lateral  sigmatism  and  hyporhinophoria  1 
Interdental  sigmatism  ...  5 
Interdental  Sigmatism  and  hyporhinophoria  1 
Clonic  stammer  ...  16 
Tonic  stammer  ...  12 
Cleft  palate  ...  5 
Retarded  speech  ...  6 
Hyperhinophoria  ...  2 
Retarded  language  development  ...  _1 

Total  - 94 
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During  the  period,  12  children  were  discharged  as  follows. 


Attained  normal  speech  . » . 7 

No  treatment  necessary 

(speech  up  to  standard  of  mental  ability)  3 

Unlikely  to  benefit  from  treatment  2 

Total  12 


At  the  end  of  the  year  there  were  82  children  attending  for  treatment. 

AUDIOMETRIC  REPORT 

During  I960  the  total  number  of  special  cases  tested  at  the  School  Clinic  was 

1,538. 


1.  CHILDREN  WHO  ATTENDED  THE  EAR,  NOSE  AND  THROAT  CLINIC. 

Children  with  a hearing  defect  were  tested  immediately  before  seeing  the 
specialist.  If  a course  of  treatment  was  recommended  by  him  the  child  received  a 
hearing  test  immediately  the  course  was  finished.  Three,  six  and  twelve  monthly  hear 
ing  tests  were  given  to  children  with  defective  hearing  after  they  were  discharged 
from  the  E.N.T.  clinic. 

2.  CHILDREN  RECOMMENDED  FROM  SCHOOL. 

Besides  the  children  discovered  to  have  a hearing  loss  by  the  gramophone 
audiometer  routine  tests  at  school,  tests  are  requested  by  other  sources.  If  a child 
fails  to  respond  satisfactorily  to  a whisper  test  given  by  a School  Medical  Officer 
during  the  school  medical  inspection,  the  medical  officer  then  requests  a hearing 
test  at  the  School  Clinic  by  either  the  gramophone  audiometer  or  the  pure  tone 
audiometer.  The  result  of  this  test  is  returned  to  the  medical  officer. 

Head  teachers  or  parents  also  request  hearing  tests.  The  child  first  of  all 
sees  the  School  Medical  Officer  at  the  School  Clinic,  after  this  a hearing  test  is 
done,  and  once  again  the  result  is  returned  to  the  medical  officer  for  his  recommend 
ation. 

3.  CHILDREN  WITH  SPEECH  DEFECTS. 

These  children  were  given  hearing  tests  on  both  the  gramophone  audiometer  and 
the  pure  tone  audiometer.  This  is  to  discover  if  defective  hearing  is  retarding  their 
speech.  In  1960  the  number  of  children  in  this  category  with  a hearing  defect  was 
again  very  slight. 

4.  PRE-SCHOOL  CHILDREN. 

The  Audiometrician  only  assists  in  the  testing  of  these  children.  In  some 
cases  however  successful  tests  were  carried  out  on  the  pure  tone  and  gramophone 
audiometer. 

The  number  of  children  who  had  a routine  hearing  test  at  school  during  1960 
was  2,460  (1,538  juniors  and  922  infants).  As  a result  of  this  test  96  children  were 
examined  by  a School  Medical  Officer  and  the  following  action  was  then  taken. 
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53  children  (34  juniors  and  19  infants)  were  recommended  for  treatment  as 

follows: - 

8 were  recommended  to  be  seen  by  the  ear,  nose  and  throat  surgeon. 

12  were  recommended  for  removal  of  tonsils  and  adenoids. 

8 were  recommended  for  removal  of  wax. 

25  received  a further  test. 

ORTHOPTIC  REPORT 

During  the  year  488  children  attended  for  orthoptic  treatment  or  were  under 
observation.  129  children  were  discharged  as  follows:- 


Nothing  abnormal  detected  ...  20 
Treatment  unnecessary  ...  7 
Functionally  cured  ...  33 
Functionally  satisfactory  ... 

Cosmetically  satisfactory  ...  42 
Left  the  town  ...  8 
Failed  to  attend  ...  18 

Case  of  heterophoria  symptom  free  ...  1 

Total  129 


89  children  commenced  attendance  during  the  year  and  the  position  at  the  end  of 

the  year  was  as  follows:- 


Children  receiving  regular  treatment  or 
under  observation  . . . 272 

Children  who  have  had  an  operation  still 
attending  Clinic  ...  58 

Children  on  operation  waiting  list 
attending  Clinic  ...  29 

Total  359 


2,223  attendances  were  made  by  the  488  children  during  the  year. 

ADULT  SPEECH  THERAPY 

In  August,  I960  four  cases  were  attending  the  Adult  Speech  Therapy  class.  They 

may  be  classified  as  follows: - 

One  clonic  stammer. 

Two  expressive  dysphasia  with  associated  dyslexia  and  dysgraphia. 

One  expressive  and  slight  receptive  dysphasia. 

At  the  end  of  the  year  two  of  these  cases  had  been  discharged,  one  having 
attained  normal  speech,  one  having  failed  to  attend. 

Two  new  cases  were  admitted  - one  severe  tonic  stammer,  one  clonic  stammer. 

One  case,  a cleft  palate  patient,  decided  to  resume  treatment  after  a long 

absence. 

On  the  31st  December,  I960,  five  cases  were  attending. 
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B.C.G.  VACCINATION 


B.C.G.  vaccination  was  offered  during  the  autumn  term  to  all  children  reaching 
their  fourteenth  birthday  during  the  school  year  and  it  is  interesting  to  compare  the 
figures  with  those  for  previous  years. 


B.C.G.  % TO  r % Total 

Summer  term  1955: 

Grammar  school  children  reaching 


14th  birthday 
Autumn  term  1955: 

... 

188 

72.9 

70 

27.1 

258 

All  children  reaching 
Autumn  term  1956: 

14th 

birthday 

675 

79.1 

178 

20.9 

853 

All  children  reaching 
Autumn  term  1957: 

14th 

birthday 

745 

81.4 

170 

18.6 

915 

All  children  reaching 
Autumn  term  1958 : 

14th 

birthday 

911 

86.2 

146 

13.8 

1,057 

All  children  reaching 
Autumn  term  1959: 

14th 

birthday 

814 

90.5 

85 

9.5 

899 

All  children  reaching 
Autumn  term  1960: 

14th 

birthday 

933 

90.6 

97 

9.4 

1,030 

All  children  reaching 

14th 

birthday 

1,196 

94.4 

71 

5.6 

1,267 

Total 

5,462 

87.0 

817 

13.0 

6,279 

This  programme  was  not  fully  operated  until  the  Autumn  term  1955.  The  group 
done  during  the  Summer  term  1955  was  a pilot  programme  to  ensure  the  smooth  performance 
of  the  full  programme  for  children  reaching  the  age  of  14  during  the  School  year  1955- 
56. 


It  is  satisfactory  to  report  that  there  has  been  a further  increase  in  the 
numbers  coming  forward  for  tuberculin  testing  and  B.C.G.  vaccination  in  1960  as  com- 
pared with  1959.  It  had  been  feared  that  the  fall  which  occurred  in  1958  was  partly 
due  to  parents  thinking  that  a child  who  had  been  immunised  against  poliomyelitis  did 
not  need  to  be  vaccinated  against  tuberculosis,  and  partly  due  to  parents  not  being 
prepared  to  take  the  trouble  to  sign  consent  forms  for  both  procedures,  and  no  doubt 
this  was  the  case.  However,  presumably  increasing  familiarity  with  poliomyelitis 
immunisation  led  to  a reduction  in  the  influence  of  these  factors.  This  is  just  as 
well  for  tuberculosis  killed  fifty-eight  times  as  many  people  in  England  and  Wales  in 
1959  as  poliomyelitis  did.  (3,855  as  against  66). 

It  will  be  seen  that  there  has  been  a fall  in  the  percentage  of  children  found 
to  be  tuberculosis  positive  from  20.9%  to  5.6%  during  the  six  years  in  which  the  full 
programme  has  been  carried  out  indicating  a fall  in  the  sources  of  tuberculosis 
infection.  If  the  result  of  the  pilot  programme  is  included  the  fall  has  been  from 
27.1%  to  5.6%  but  this  result  is  not  strictly  comparable,  partly  because  the  numbers 
were  much  smaller,  and  more  important  because  the  children  were  eight  months  older  and 
had  been  exposed  to  infection  that  much  longer.  It  will  also  be  seen  that  after  standing 
still  last  year  there  has  been  a further  fall  in  the  percentage  of  children  found  to  be 
tuberculin  positive  this  year.  After  last  year’s  experience  further  falls  of  this  nature 
were  not  expected  and  the  result  is  to  be  welcomed.  There  must  be  a continuing  fall  in 
the  reservoir  of  sources  of  infection,  and  it  is  interesting  to  note  that  the  fall  in 
the  number  of  deaths  from  tuberculosis  in  England  and  Wales  has  also  been  much  larger 
in  I960  than  in  1959,  quite  upsetting  the  pattern  of  diminishing  falls  each  year  which 
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had  been  seen  for  at  least  the  last  10  years.  But  a disease  which  killed  3,855  people 
in  England  and  Wales  in  1959  is  far  from  dead. 

It  is  as  well  that  B.C.G.  vaccination  has  at  last  been  accepted  in  this  country, 
as  without  it  the  removal  of  sources  of  tuberculous  infection,  which  in  most  cases 
produce  immunity  rather  than  disease  in  those  exposed  to  the  infection  would  have 
produced  a population  increasingly  susceptible  to  the  disease.  In  particular  the  com- 
pulsion to  have  milk  tuberculin  tested  or  pasteurised  removed  the  opportunity  to  have 
what  in  most  cases  was  a symptomless  but  immunising  infection. 


TUBERCULIN  TESTING 

Tuberculin  testing  was  offered  during  the  year  to  all  children  reaching  their 
tenth,  eighth  and  sixth  birthdays  during  the  school  year  and  it  is  interesting  to 
compare  the  figures  with  those  for  previous  years. 


TB  - 

07 

Vo 

TB  t 

% 

Total 

1956 

Children 

reaching  10th  birthday 

1,073 

88.8 

135 

11.2 

1,208 

1957 

Children 

reaching  10th  birthday 

0 0 0 

1,285 

90.5 

135 

9.5 

1,420 

1958 

Children 

reaching  10th  birthday 

0 0 0 

1,257 

94.4 

74 

5.6 

1,331 

1959 

Children 

reaching  10th  birthday 

O O 0 

1,104 

94.8 

60 

5.2 

1,164 

1960 

Children 

reaching  10th  birthday 

... 

1,162 

94.2 

72 

5.8 

1,234 

Total 

5,881 

92.5 

476 

7.5 

6,357 

TB- 

% 

TB  x 

% 

Total 

1960 

Children 

reaching  8th  birthday 

... 

1,091 

96.5 

39 

3.5 

1,130 

TB- 

% 

TB  -r 

% 

Total 

1956 

Children 

reaching  6th  birthday 

O 0 o 

781 

96.4 

29 

3.6 

810 

1957 

Children 

reaching  6th  birthday 

o 0 o 

910 

96.6 

32 

3.4 

942 

1958 

Children 

reaching  6th  birthday 

O « o 

788 

91.7 

71 

8.3 

859 

1959 

Chi 1 dren 

reaching  6th  birthday 

o o o 

807 

99.1 

7 

0.9 

814 

1960 

Children 

reaching  6th  birthday 

... 

970 

98.5 

15 

1.5 

985 

Total 

4,256 

96.5 

154 

3.5 

4,410 

This  programme  was  commenced  in  1956  so  far  as  those  reaching  their  10th  and 
6th  birthdays  are  concerned,  and  in  1960  so  far  as  those  reaching  their  8th  birthdays 
are  concerned. 

It  is  satisfactory  to  report  that  there  has  been  an  increase  in  the  number  of 
10  year  olds  and  6 year  olds  coming  forward  for  tuberculin  testing  in  I960  as  compared 
with  1959.  The  comments  on  the  fall  in  the  number  of  14  year  olds  coming  forward  for 
tuberculin  testing  and  B.C.G.  vaccination  in  1958  which  were  made  in  the  last  section 
of  the  report  are  equally  applicable  in  this  instance. 
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It  wil]  be  seen  that  there  has  been  a fall  in  the  percentage  of  10  year  olds 
found  to  be  tuberculin  positive  from  11.2%  to  5.8%,  and  a fall  in  the  percentage  of 
6 year  olds  found  to  be  tuberculin  positive  from  3.6%  to  1.5%,  during  the  five  years 
in  which  the  programme  has  been  carried  out,  indicating  a fall  in  the  sources  of 
tuberculous  infection. 

The  tuberculin  positive  children  were  given  a chest  X-ray,  and  the  other 
members  of  their  families  were  given  a tuberculin  test  if  under  25  followed  by  a 
chest  X-ray  if  the  test  was  positive,  and  a chest  X-ray  alone  if  over  25.  Tuberculin 
testing  is  a much  cheaper  and  more  efficient  way  of  finding  cases  of  tuberculosis 
than  mass  X-ray,  as  it  makes  it  unnecessary  to  X-ray  anyone  under  25  except  tuberculin 
positive  cases. 


DIPHTHERIA  IMMUNISATION 

767  school  children  were  given  reinforcing  immunisation  against  diphtheria 
during  the  year  and  187  primary  immunisation. 

POLIOMYELITIS  IMMUNISATION 

1,490  children  under  16,  mainly  school  children,  were  given  immunisation 
against  poliomyelitis  during  the  year. 

INFECTIOUS  DISEASES 


SCARLET  FEVER. 

66  school  children  were  notified  by  doctors  as  suffering  from  scarlet  fever 
during  the  year.  Scarlet  fever  today  is  a mild  illness  and  need  give  rise  to  no 
anxiety  but  it  is  not  certain  that  the  complications  of  scarlet  fever,  particularly 
rheumatic  fever  with  its  sequel  of  rheumatic  heart  disease,  and  nephritis,  are  as 
diminished  in  importance  as  is  the  disease  itself.  It  is  still  necessary  to  obtain 
medical  advice  in  cases  of  scarlet  fever  and  to  carry  out  this  advice. 

WHOOPING  COUGH. 

17  school  children  were  notified  by  doctors  as  suffering  from  whooping  cough 
during  the  year  and  41  by  Education  Welfare  Officers  making  a total  of  58.  Whooping 
cough  is  the  main  cause  of  bronchiectasis  (lung  abscess)  and  one  of  the  causes  of 
bronchitis.  It  is  preventable  by  immunisation  and  now  that  immunisation  against 
whooping  cough  is  given  to  babies  along  with  immunisation  against  diphtheria,  it  is 
hoped  that  the  number  of  notifications  will  fall. 

MEASLES. 

3 school  children  were  notified  by  doctors  as  suffering  from  measles  during 
the  year  and  6 by  Education  Welfare  Officers  making  a total  of  9.  Almost  every  child 
gets  measles,  usually  before  he  goes  to  school,  and  as  it  is  not  a serious  condition 
it  is  impossible  to  see  why  it  is  notifiable.  In  contrast,  rheumatic  fever,  which  is 
the  cause  of  rheumatic  heart  disease  is  not  notifiable  although  7,198  people  died  of 
rheumatic  heart  disease  in  England  and  Wales  in  1959. 

DYSENTERY. 

105  school  children  were  notified  by  doctors  as  suffering  from  dysentery  during 
the  year.  The  majority  of  cases  of  dysentery  are  found  in  the  course  of  routine 
investigations  of  persons  who  are  showing  no  symptoms  of  intestinal  disease.  So  far  as 
Sonne  dysentery  at  any  rate  is  concerned,  the  organism  appears  to  be  for  the  main 
part  a commensal  organism,  that  is  to  say,  an  organism  which  occurs  in  the  body  without 
exerting  any  harmful  effect. 
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On  this  occasion  however,  82  of  these  cases  occurred  in  one  school  and  were 
due  to  infection  by  a canteen  worker  who  was  suffering  from  the  disease.  This  school 
shared  its  source  of  meals  with  two  other  schools  but  there  was  no  outbreak  in  either 
of  these,  and  on  investigation  it  was  found  that  a canteen  worker  in  the  school 
affected  had  diarrhoea  before  and  at  the  time  of  the  outbreak  but  had  not  reported 
sick  or  gone  off  duty.  She  was  found  to  be  harbouring  the  organism. 

ACUTE  PNEUMONIA. 

2 school  children  were  notified  by  doctors  as  suffering  from  acute  pneumonia 
during  the  year. 

FOOD  POISONING. 

3 school  children  were  notified  by  doctors  as  suffering  from  food  poisoning 
during  the  year.  There  were  no  outbreaks  of  food  poisoning  the  3 cases  occurring  singly. 
The  organisms  responsible  for  the  cases  were  as  follows:- 

Salmonella  typhi -murium  - 2 

Salmonella  brandenburg  - 1 

In  no  case  was  it  possible  to  ascertain  the  food  involved.  The  two  cases  caused 
by  the  same  organism  were  not  connected.  So  far  as  any  conclusion  could  be  drawn  it 
was  that  the  cases  of  food  Doisoning  which  occurred  were  due  to  the  importation  of 
infection  into  the  town  from  outside  in  small  doses  in  foodstuffs. 

TUBERCULOSIS. 

3 school  children  were  notified  by  doctors  as  suffering  from  tuberculosis  during 
the  year,  in  each  case  respiratory. 

GERMAN  MEASLES. 

8 school  children  were  notified  by  Education  Welfare  Officers  as  suffering  from 
german  measles  during  the  year.  German  measles  is  a cause  of  blindness  and  deafness  in 
children  born  to  mothers  who  contracted  the  infection  in  early  pregnancy  and  it  is 
satisfactory  to  be  able  to  report  that  this  tragedy  is  not  likely  to  happen  to  the 
children  of  the  6 girls  included  in  the  total. 

MUMPS. 

187  school  children  were  notified  by  Education  Welfare  Officers  as  suffering 
from  mumps  during  the  year. 

CHICKEN  POX. 

618  school  children  were  notified  by  Education  Welfare  Officers  as  suffering 
from  chicken  pox  during  the  year. 

HANDICAPPED  CHILDREN 

BLIND  AND  PARTIALLY  SIGHTED. 

One  child  was  attending  the  Glamorgan  School  for  the  Blind.  Bridgend,  and  another 
the  Royal  Normal  College  for  the  Blind,  Shrewsbury. 

DEAF  AND  PARTIALLY  DEAF. 

10  children  were  attending  residential  schools  for  the  deaf,  no  new  cases  having 
been  placed  during  the  year. 

The  part-time  teacher  of  the  deaf  continued  her  work  during  1960  with  five 
partially  deaf  pupils,  the  number  of  sessions  devoted  to  this  purpose  having  been 
increased  to  five  per  week.  It  is  hoped  early  next  year  to  increase  this  to  six  per 
week  in  the  opening  of  a Day  Class  for  Partially  Deaf. 
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DELICATE. 

During  the  year  13  children  (out  of  20  newly  placed  in  special  schools)  were 
admitted  to  the  Committee’s  Day  Unit  for  Delicate  Children  at  the  Gaer  School  and  16 
were  transferred  back  to  their  ordinary  schools. 

11  children  (out  of  18  assessed  as  needing  special  educational  treatment)  were 
admitted  to  Mounton  House  School,  Chepstow,  and  11  were  discharged. 


PHYSICALLY  HANDICAPPED. 

1 child  was  placed  in  a school  for  physically  handicapped  children  during  the 

year. 

Six  children  attend  the  following  Residential  Special  Schools; - 


Bradstock  Lockett  School , Southport 
Craig  y Parc  near  Cardiff 
Erw'r  Delyn,  Penarth 
Victoria  House,  Bournemouth 


1 boy. 
1 boy. 
1 girl 
1 boy. 


and  2 boys. 


EDUCATIONALLY  SUBNORMAL. 

25  children  were  admitted  to  and  30  discharged  from  St.  John's  Day  School  for 
Educationally  Sub  normal  Pupils. 


5 pupils  improved  sufficiently  to  return  to  ordinary  school. 


8 boys  were  attending  residential  schools.  Five  of  these  were  attending  Hilston 
Park  School , Monmouth. 


7 children  were  dealt  with  under  Section  57(3)  and  10  under  Section  57(5). 
MALADJUSTED. 

15  children  were  attending  Residential  Schools  for  Maladjusted  Children.  There 
were  9 boys  at  the  Mount  School,  Chepstow,  4 at  the  Sutcliffe  School,  Bradford  on  Avon, 
one  at  Pitt  House  School,  Chudleigh,  Devon,  and  one  at  Drayton  Manor  School,  Sherfield- 
on  Loddon.  There  are  also  two  boys  at  the  Lindens  Hostel,  Penarth. 

The  Consultant  Child  Psychiatrist  visits  the  Mount  School  regularly  and  each 
term  a School  Medical  Officer,  the  Educational  Psychologist,  and  the  Social  Worker  have 
maintained  their  visits  to  discuss  the  boys  with  the  Head  Teacher. 

Close  liaison  is  maintained  between  the  School  Medical  Service  and  the  Child 
Guidance  Clinic,  a Medical  Officer,  the  Educational  Psychologist  and  the  Social 
Worker  meeting  each  week  to  discuss  cases. 

Efforts  are  being  made  to  obtain  additional  sessions  by  the  Consultant  Child 
Psychiatrist  from  the  Regional  Hospital  Board.  At  present  we  have  one  session  a 
fortnight,  as  against  the  Underwood  Committee  recommendation  of  four  a week. 


EPILEPTICS 

Of  the  two  children  who  were  attending  Lingfield  School  for  Epileptic  Children 
one  girl  left  during  the  year. 

The  following  table  gives  details  of  handicapped  pupils  requiring  education  at 
special  schools 
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A.  Newly  placed  in  special  schools 
during  1959 

1 

- 

20 

(i) 

1 

27 

(iii) 

8 

- 

57 

B.  Newly  assessed  as  needing 

special  educational  treatment 
in  special  schools  during  I960 

1 

- 

- 

18 

(ii) 

2 

29 

(iv) 

9 

1 

60 

C.  On  the  register  of  special 

schools  on  22nd  January,  1961 
as 

(i)  1.  Maintained  schools 
(a)  day  pupils 

39 

124 

163 

(b)  as  boarding  pupils 

1 

1 

- 

7 

3 

8 

9 

29 

2.  Non  maintained  schools 
(a)  day  pupils 

(b)  boarding  pupils 

1 

3 

3 

1 

3 

3 

2 

16 

(ii)  On  the  register  of  independ 
ent  schools  on  22nd  January 
1961  under  arrangements 
made  by  the  Authority 

1 

2 

2 

5 

(iii)  Boarded  in  homes  on  22nd 
January.  1961  and  not 
already  included  under  C(i) 
or  (ii) 

2 

2 

Total  C 

2 

5 

5 

47 

6 

132 

16 

2 

215 

D Being  educated  under  arrange 
ments  made  under  Section  56 
of  the  Education  Act,  1944 
(i)  In  hospitals 

9 

* 

1 

10 

(ii)  In  other  groups 

- 

(iii)  At  home 

1 

* 

6 

O 

O 

10 

E.  (i)  Requiring  places  in  special 
schools 
(a)  day 

Q 

2 

(b)  boarding 

1 

1 

2 

1 

5 

(ii)  Included  in  E(i)  who  had  not 
reached  the  age  of  five 
(a)  awaiting  day  places 

(b)  awaiting  boarding  laces 

- 

- 

- 

- 

(iii)  Included  in  E (i)  who  had 

reached  the  age  of  five  but 
whose  parents  had  refused 
consent  to  admission 
(a)  awaiting  day  places 

2 

2 

(b)  awaiting  boarding  places 

- 

1 

1 

F.  Were  on  the  registers  of  hospital  special  schools  7. 
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G.  During  I960  reported  to  the  Local  Health  Authority: - 

(a)  Under  Section  57  (3)  of  the  Education  Act  1944  (prior  to  1/11/60)  • Nil. 

Under  Section  57(4)  of  the  Education  Act  1944  (from  1/11/60)  - 7 

(b)  Under  Section  57(5)  of  the  Education  Act  1944:  (prior  to  1/11/60)  - 10. 

(i)  Includes  13  pupils  at  the  Authority’s  Day  Classes  for  Delicate  Children. 

(ii)  Includes  12  pupils  at  the  Authority’s  Day  Classes  for  Delicate  Children. 

(iii)  Includes  25  pupils  at  the  Authority’s  St.  John’s  Day  Special  School.. 

(iv)  Includes  26  pupils  at  the  Authority’s  St.  John's  Day  Special  School. 

ACCIDENTS  TO  SCHOOL  CHILDREN 

Details  of  accidents  to  school  children  were  made  available  to  the  School 
Health  Service  in  1960  for  the  fourth  time.  The  total  number  of  accidents  was  277  as 
compared  with  221,  179,  and  227  for  1959,  1958  and  19.87  living  a rate  of  15.4  accidents 
per  1,000  school  children  among  the  17,938  school  children  in  Newport. 


Type  of 
injury 

Gr 

Boys 

ammar 
G ir  Is 

Second 

Boys 

ary 

Girls 

Junior 
Boys  Girls 

Infant 

Boys  Girls 

Nursery 

Boys  Girls 

Total 

Boys  Girls 

Fractures 

8 

2 

6 

5 

5 

3 

1 

1 

- 

- 

20 

11 

Dislocations 

- 

- 

2 

- 

1 

- 

- 

- 

- 

- 

3 

- 

Burns  and 
scalds 

6 

1 

6 

1 

Cuts  and 
punctures 

7 

4 

26 

4 

20 

5 

10 

8 

7 

3 

70 

24 

Strains  and 
sprains 

4 

2 

5 

2 

4 

2 

1 

2 

1 

15 

8 

Bruises  and 
abrasions 

4 

4 

9 

11 

20 

9 

14 

7 

9 

2 

56 

33 

Crushed  fingers 

- 

- 

- 

1 

1 

- 

3 

1 

- 

- 

4 

2 

Dog  bites  . . 

1 

- 

- 

- 

3 

3 

4 

- 

1 

- 

9 

3 

Others 

- 

- 

1 

5 

4 

1 

- 

- 

- 

1 

5 

7 

Total 

30 

13 

49 

28 

58 

23 

33 

19 

18 

6 

188 

89 

Once  again  as  in  1959,  1958  and  1957  it  will  be  noted  that  there  are  more 
injuries  among  boys  than  among  girls  in  every  age  group  of  the  school  population.  This 
year  the  accident  rate  among  grammar  school  children  (21.5  per  1,000)  is  50%  higher 
than  that  among  secondary  school  children  other  than  grammar  (13.9  per  1000)  junior 
school  children  (13.0  per  1000)  and  infant  school  children  (13.4  per  1000)  the  latter 
three  rates  being  extremely  similar.  This  year  there  were  31  fractures  as  against  41 
the  previous  year,  a welcome  reduction.  The  large  increase  in  the  number  of  dog  bites, 
from  2 last  year  to  12  this  year,  is  worth  noting.  It  can  almost  be  said  that  certain 
primary  schools  on  housing  estates  are  from  time  to  time  in  a state  of  siege  from 
large  mongrel  dogs  of  uncertain  temper,  and  that  even  a visit  by  the  police  in  response 
to  the  Head  Teachers’  request  produces  only  temporary  relief.  It  is  not  the  fault  of 
the  dogs.  They  are  nought  as  small  attractive  puppies  without  thought  as  what  is  to 
become  of  them,  and  when  they  grow  too  big  to  house  or  feed  they  are  neglected  and 
starved. 
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Place  of 
accident 

Gr ammar 

Boys  Girls 

Secondary 
Boys  Girls 

Junior 
Boys  Girls 

Infants 

Boys  Girls 

Nursery 

Boys  Girls 

Total 

Boys  Girls 

Playgrounds 

3 

- 

7 

7 

40 

13 

25 

7 

n 

4 

86 

31 

P.T.  and  games 

11 

5 

14 

5 

8 

6 

3 

- 

- 

33 

19 

Classrooms  and 

halls 

1 

- 

1 

7 

5 

1 

3 

5 

5 

2 

15 

15 

Woodwork  and 

metalwork 

4 

2 

20 

4 

- 

- 

- 

- 

24 

6 

Passages  and 

stairs 

2 

- 

2 

1 

2 

2 

3 

4 

2 

- 

11 

7 

Science 

laboratories 

7 

3 

- 

- 

- 

- 

- 

7 

3 

Gymnasiums 

2 

2 

1 

1 

- 

*■ 

3 

3 

Swimming  baths 

2 

1 

i 

2 

1 

Others 

1 

2 

2 

3 

1 

2 

* 

7 

4 

Total 

30 

13 

49 

28 

58 

23 

33 

19 

18 

6 

188 

89 

Once  again  it  will  be 

noted 

that 

the 

1 argest 

number 

of  accident; 

s occur  in 

play 

grounds  where  the  children  are  under  less  close  supervision  than  elsewhere- 

SMOKING  AND  LUNG  CANCER 

Arising  from  the  receipt  of  Ministry  of  Education  Administrative  memorandum 
No. 555  dated  27th  June,  1957,  a talk  was  given  during  the  autumn  term  in  all  secondary 
schools  to  children  reaching  the  age  of  15  during  the  school  year,  and  this  talk  will 
be  given  yearly. 

Graphs  were  drawn  to  illustrate  the  changes  in  the  number  of  deaths  over  the 
last  ten  years  in  England  and  Wales  from  lung  cancer  and  from  five  other  cancers  and 
from  five  other  causes  and  some  of  the  figures  on  which  these  graphs  were  based  are 
given  hereunder. 


1949 

1959 

% Change 

Cancer  of  1 ung 

10,975 

21.063 

V 9i.9 

Cancer  of  bowel  ... 

17  027 

15.022 

11.8 

Cancer  of  stomach 

14,204 

14.075 

0.1 

Cancer  of  breast  ... 

7.875 

8.708 

:*  10.6 

Cancer  of  womb 

4,247 

4,003 

5.7 

Leukaemia 

Rheumatic  fever  and 

1,703 

2.534 

1 48-8 

Rheumatic  heart  disease 

10,511 

7.198 

31.5 

Home  accidents 

4.753 

6.449 

V 35.7 

Road  accidents 

3.836 

6.026 

• 57-1 

Tuberculosis  ... 

19.797 

3 855 

80-5 

Poliomyelitis  ... 

643 

66 

89-7 

The  enormous  change  in  the  importance  of  lung  cancer  as  a cause  of  death  both 
absolutely  and  in  its  relation  to  other  causes  is  made  clear  from  these  figures  and 
was  shown  even  more  clearly  in  the  graphs. 

Statistical  evidence  drawn  from  various  surveys  reported  in  the  medical  press 
was  then  presented  to  show  the  connection  between  smoking  and  lung  cancer.  It  was 
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shown  that  whereas  in  a group  of  1,357  men  with  lung  cancer  340  (25.0%)  smoked  the 
equivelent  of  25  or  more  cigarettes  a day  and  7 (0.5%)  were  non-smokers,  in  a control 
group  of  1.357  men  182  (13.4%)  smoked  the  equivalent  of  25  or  more  cigarettes  a day, 
and  61  (4.5%)  were  non-smokers. 

It  was  shown  that  the  death  rate  from  Inn?  cancer  in  a group  of  40,000  British 
doctors  rose  from  0.07  per  1 , 000  anong  non-smokers  to  2.76  per  1000  among  those  who  smoked 
25  or  more  cigarettes  a day.  or  in  other  words  to  a rate  39  times  as  high. 

It  was  shown  that  whereas  the  chances  of  dying  of  lung  cancer  before  55,  60, 
and  65  were  approximately  1 in  1,000,  1 in  500  and  1 in333  among  non  smokers,  they 
were  1 in  26  (38  times  as  high)  1 in  11  (45  times  as  high)  and  one  in  6 (56  times  as 
high)  among  those  who  smoked  25  or  more  cigarettes  a day  on  the  basis  of  deaths  in 
1959. 


Similar  statistical  surveys  on  the  connection  between  smoking  and  bronchitis, 
and  on  the  connection  between  smoking  and  pulmonary  tuberculosis  in  middle  aged  men 
(where  the  theory  is  that  smoking  causes  a healed  primary  tuberculosis  to  break  down) 
were  also  quoted  and  it  was  suggested  that  smoking  was  probably  responsible  not  only 
for  the  21,063  deaths  from  lung  cancer  in  1959,  but  also  for  the  excess  of  male  over 
female  deaths  from  bronchitis(20, 193  8.858  = 11,335)  and  from  pulmonary  tuberculosis 

(2,621  - 854  = 1,767)  or  for  34,165  deaths  altogether. 

It  had  been  feared  that  there  would  be  difficulty  in  retaining  children’s 
attention  for  the  35  minutes  required  to  give  the  talk,  and  that  they  might  have 
difficulty  in  following  a talk  on  a subject  which  was  quite  new  to  them,  but  these 
fears  proved  completely  groundless.  Attention  was  held  on  every  occasion  without 
difficulty  and  the  many  intelligent  questions  which  followed  each  talk,  taking  between 
them  as  long  as  25  minutes  to  answer,  showed  that  the  talk  had  been  followed. 

HEALTH  EDUCATION 

Four  films  have  been  purchased  by  the  Public  Health  Department  and  the 
Education  Department  jointly  with  the  object  of  showing  them  to  senior  school  children 
and  to  parents  associations,  following  the  showing  with  a period  of  questions  to  be 
answered  by  a medical  officer  of  the  authority,  the  hope  being  that  the  films  will 
have  encouraged  the  audience  to  think  about  health,  rather  than  about  disease,  and 
that  they  will  ask  for  information  or  advice  either  on  subjects  discussed  in  the  films 
or  on  other  subjects  connected  with  health. 

There  are  many  films  about  disease,  but  few  about  health,  and  the  choice  for 
purchases  was  limited.  The  films  bought  were. 

Your  children  walking'.  Some  hints  on  the  importance  of  healthy  feet. 

Round  figures  . The  importance  for  health  of  good  posture. 

Old  Wives  Tales".  Exploding  the  fallacies.  Ne’er  cast  a clout;  A little 
dirt  won  t hurt  you  Night  air  is  dangerous. 

A modern  guide  to  health’.  Correct  posture,  value  of  exercise  and  fresh 
air,  importance  of  suitable  clothes,  how  to  avoid  insomnia. 

The  response  to  this  offer  has  been  most  disappointing.  No  doubt  it  causes 
inconvenience  to  the  school  to  make  arrangements  for  a talk  to  be  given  to  children 
but  it  seems  a great  pity  that  this  should  not  be  accepted.  The  rules  of  health  are 
so  simple,  and  there  is  abysmal  ignorance  of  them.  Attention  given  to  a few  simple 
precepts  could  result  in  a rich  dividend  of  better  health  in  adult  life. 
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CHILDREN  IN  NURSERY  SCHOOLS  AND  NURSERY  CLASSES 


There  are  5 nursery  schools  and  6 nursery  classes  in  Newport  with  total 
accommodation  for  460  children.  Medical  examination  of  these  children  is  the  respon- 
sibility of  the  School  Health  Service. 

520  children  in  nursery  schools  and  nursery  classes  were  given  a routine 
medical  examination  during  the  year.  312  of  these  children  were  also  re  examined. 
Further  re-examinations  were  made  making  a total  of  956  examinations  throughout  the 

year. 


All  the  children  were  found  to  be  in  a satisfactory  physical  condition, 

CHILDREN  UNDER  CARE  OF  CHILDREN’ S DEPARTMENT 

145  medical  examinations  of  children  under  the  care  of  the  Children  s Depart- 
ment were  carried  out  during  the  year. 

CHILDREN  FOR  EMPLOYMENT 

170  children  were  medically  examined  under  the  provisions  of  the  bye-laws 
regulating  the  employment  of  children  during  the  year, 

TEACHERS 


88  prospective  teachers  under  the  Education  Authority  were  medially  examined 
for  fitness  during  the  year. 

TRAINING  COLLEGE  ENTRANTS 

68  entrants  to  training  colleges  were  medically  examined  for  fitness  during 

the  year. 


EDUCATION  DEPARTMENT  EMPLOYEES 

65  prospective  employees  of  the  Education  Authority  were  medically  examined 
for  fitness  during  the  year. 

HOME  VISITS  BY  SCHOOL  NURSES 

887  visits  to  homes  of  primary  and  secondary  school  children  were  made  by 
school  nurses  in  connection  with  after  care  and  welfare. 

SCHOOL  PSYCHOLOGICAL  SERVICE 

(1)  Number  of  cases  examined  during  the  year:-  1959  1960 


Referred  by  Head  Teachers  of  Schools  ... 

94 

90 

Principal  School  Medical  Officer 

54 

74 

Medical  Practitioners  ... 

5 

14 

Magistrates  of  the  Juvenile  Court 

15 

11 

Probation  Officers 

6 

4 

Parents  ...  ... 

6 

17 

Youth  Employment  Officer 

2 

Other  Sources 

9 

191 

8 

218 

-22- 
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(2)  Additional  cases  at  Remand  Home  examined  for 
research  ...  ... 

Sum  total  of  children  seen  in  1960  ...  240 

Cases  attending  for  treatment. 

Attending  weekly  sessions  in  groups  ) for  not  less  12 

Attending  weekly  sessions  individually  ) than  three  months  4 

Enuresis  cases  for  regular  interviews  ...  12 


Many  cases  attended  for  up  to  six  sessions  not  included  above. 

Some  150  cases  have  been  observed  regularly  at  home  by  the  Social  Worker. 

It  should  be  noted  that  there  has  been  a marked  increase  in  cases  referred  by 
the  Principal  School  Medical  Officer,  Medical  Practitioners  and  parents.  This  has 
been  encouraging  in  that  the  family  doctors  have  co  operated  and  contacts  with  them 
have  been  extended.  Quite  often  the  family  doctor  has  advised  the  Clinic  and,  on 
occasion,  has  given  very  valuable  information  and  guidance  before  a final  decision 
was  made.  The  Psychiatrist  has  found  it  difficult  to  deal  with  the  large  number  of 
cases  as  he  only  has  one  session  per  fortnight.  Now  only  eight  patients  can  be  seen 
in  a session  and  since  nearly  always  the  Psychiatrist  has  to  see  a child  quite  a 
number  of  times,  only  two  new  cases  can  be  introduced  at  each  psychiatric  session. 
This  has  meant  a rather  larger  waiting  list  than  is  desirable. 

In  the  circumstances,  the  Psychologist  and  the  Social  Worker  acted  as  counsel- 
lors for  cases  under  the  guidance  of  the  Psychiatrist.  On  Saturday  morning  play 
therapy  continued  with  marked  success  and  all  the  current  cases  have  been  closed  with 
definite  improvement,  not  merely  in  emotional  maturity,  but  also  in  academic  gain. 
This  year  the  play  therapy  was  extended  to  an  evening  session  for  adolescents.  This 
seemed  to  be  the  best  time,  firstly  because  it  prevented  interruption  in  school 
attendance  and  secondly  because  the  evenings  seemed  to  be  the  most  satisfactory  for 
the  adolescents  age,  The  evening  group  session  had  a Youth  Club  atmosphere,  giving 
the  necessary  opportunity  for  emotional  release  and  confidential  freedom,  in  contrast 
to  day  time  sessions  which  carry  for  the  adolescent,  an  association  with  school  which 
is  a noticeable  barrier  in  this  sort  of  situation. 

There  have  been  many  cases  where  up  to  six  individual  sessions  were  helpful  and 
four  children  have  attended  weekly  for  long  periods,  showing  some  improvement.  Two  of 
these  cases  were  for  remedial  reading  and  the  reading  level  rose  quite  markedly. 

Enuresis  has  been  an  important  problem  this  year  and,  of  the  various  cases 
referred,  twelve  have  been  attending  regularly,  with  five  of  them  showing  a very 
marked  improvement,  and  others  showing  some  improvement.  Init  ally  a bell  apparatus 
was  used  but  later  it  was  found  that  the  majority  of  cases  are  helped  more  by  a 
simpler  conditioned  reflex  technique.  It  should  be  noted  that  in  many  cases  enuresis 
is  a symptom  of  something  else  and  where  enuresis  is  due  to  an  emotional  upset,  the 
emotional  problem  must  first  be  solved.  This  can  be  a lengthy  procedure. 

There  has  been  close  co  operation  with  various  residential  schools  for  handi- 
capped children  and  particular  emphasis  has  been  placed  on  the  maladjusted  child.  The 
Mount  School  under  Mr.  Edward  Woodley  has  been  very  helpful  and  a noticeable  improve- 
ment has  been  found  in  those  children  under  his  care.  While  the  children  have  been  at 
the  school,  close  contact  has  been  maintained  with  the  parents,  with  the  aim  of 
helping  child  and  parents  to  adjust  to  one  another.  It  must  always  be  remembered  that 
a child  is  a member  of  a family  and  cannot  be  • onsidered  as  an  independent  unit. 
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Cases  that  were  referred  to  the  Crick  Remand  Home  by  the  Juvenile  Court  have 
been  most  extensively  examined.  Mr.  Harold  Morgan,  the  Superintendent,  and  the 
Psychologist  observed  each  case  with  detailed  diagnostic  testing  and  this  material 
was  presented  to  the  Psychiatrist  with  case  conference  discussion  before  guidance  was 
given.  The  Staff  of  Kingswood  Classifying  School  received  all  available  material  con- 
cerning the  children  who,  in  due  course,  passed  to  them.  An  extension  has  been  made 
in  co-operation  with  the  Psychiatrists  and  Psychologists  at  Kingswood  Classifying 
School  and  it  is  hoped  the  Psychologist  will  continue  in  this  work  by  case  conference 
on  special  cases  at  Kingswood.  The  personal  contact  with  the  staff  has,  I hope,  been 
helpful  for  the  benefit  of  juvenile  delinquents. 

It  is  important  to  note  that  frequent  cases  have  been  referred  to  the  Child 
Guidance  Clinic  before  a court  action  had  appeared,  although  such  an  action  might  have 
been  pending  in  the  near  future.  This  often  helped  the  child  therapeutically.  On  the 
other  hand,  cases  involving  stealing,  physical  assault,  improper  assault,  and  the  like, 
have  been  referred  from  other  sources  without  any  police  reference.  Such  cases  have 
come  from  the  N.S.P.C.C. , general  practitioners,  and  parents  themselves.  This  has  been 
beneficial  for  the  child  who  has  had  interviews  with  the  Psychiatrist  and  the  rest  of 
the  Child  Guidance  Team. 

Miss  A.  Charles,  Head  Teacher  of  St.  John’s  School,  and  the  Infants’  School 
Head  Teachers,  have  been  co-operative  and  helpful  in  selecting  children  who  will 
benefit  from  attendance  at  St.  John’s  School  at  as  early  an  age  as  possible,  as  it  is 
felt  that  the  sooner  the  child  can  be  helped,  the  more  hopeful  the  prognosis.  An 
encouraging  number  of  children  have  returned  to  a normal  secondary  school  this  year 
after  a successful  period  as  junior  school  children  at  St.  John’s  School.  It  is  hoped 
that  in  the  future  more  children  will  gain  from  this  transfer  through  the  benefit  of 
an  early  start  under  Miss  Charles’  guidance. 

A most  helpful  case  conference  has  been  held  weekly  with  Dr.  R,  Roderick,  of 
the  School  Health  Service,  the  Psychologist,  and  the  Social  Worker,  and  this  close 
co-operation  has  meant  that  individual  cases  have  been  discussed  mutually,  saving  time 
and  increasing  understanding.  The  conference  meant  that  the  individual  child  could  be 
examined  from  three  persons’  different  points  of  view  and  very  often  the  whole  child 
could  be  seen  in  perspective. 

A most  encouraging  experience  has  been  gained  in  the  use  of  intelligence 
testing.  It  has  been  found  that  a maladjusted  child  often  shows  a much  lower  intellig 
ence  quotient  score  than  his  innate  capacity  would  indicate.  After  a period  of  treatment 
or  in  a relaxed  situation  as  much  as  20  or  30  points  have  been  gained  and  a rise  of 
10  points  is  not  infrequent. 

It  is  with  regret  I am  leaving  the  Newport  County  Borough  Council  as  Educational 
Psychologist  as  I have  been  appointed  as  Educational  Psychologist  to  West  Ham  County 
Borough  Council.  My  decision  to  return  to  London  is  primarily  to  enable  me  to  extend 
my  training,  with  special  reference  to  the  maladjusted  and  disturbed  child. 

I have  always  received  warm  co  operation,  not  only  in  the  Education  Department, 
but  throughout  the  Departments  of  the  Council.  I have  gained  and  learned  much  during 
my  stimulating  and  enjoyable  period  here.  I am  sure  my  successor  will  have  a happy 
future  and  will  feel  as  rich  a welcome  as  I felt  two  and  a half  years  ago. 

J.  EDWARD  HAZELTON, 

Education  Psychologist . 


PHYSICAL  EDUCATION  REPORT 


Introduction 


With  the  increasing  influence  of  factors  such  as  television,  personal  transport, 
and  passive  entertainment,  tending  to  produce  a physically  inactive  nation,  it  is 
more  than  ever  before  necessary  to  stress  the  value  of  regular  physical  education  in 
the  schools,  where  the  very  nature  of  teaching  conditions  also  deprives  children  of 
the  movements  so  necessary  for  healthy  development. 

During  the  past  10  years  there  has  been  a marked  decline  in  the  playing  of 
street  games,  probably  due  also  to  an  increase  in  the  volume  of  traffic  in  addition 
to  the  factors  mentioned  above. 

In  the  United  States  of  America  considerable  concern  has  been  expressed  about 
the  general  lack  of  fitness  of  schoolchildren,  and  unless  the  problem  is  tackled  early 
in  our  schools,  a pattern  of  life  following  closely  that  of  the  United  States  could 
produce  the  same  results  in  this  country. 

In  standardised  tests  conducted  with  schoolchildren  in  the  United  States  of 
America,  Europe  and  Great  Britain,  the  results  were  as  follows:- 

Failure  to  pass  the  minimum  standards  U. S.A.  - 60% 

Great 

Britain  - 35% 

Europe  - 9% 

It  was  suggested  that  some  marked  relationship  is  shown  between  these  results 
and  the  influence  of  T.V.  and  persona]  transport  in  the  respective  countries. 

V/ith  regard  to  this  problem,  every  effort  is  being  made  in  Newport  to  equip 
schools  with  the  facilities  necessary  to  counteract  the  influences  mentioned,  and  the 
teaching  methods  employed  are  such  as  to  instil  in  the  children  a desire  to  continue 
some  form  of  physical  recreation  on  leaving  school. 

EQUIPMENT 

Following  the  development  of  the  past  5 years,  increasing  use  is  being  made 
of  portable  climbing  apparatus,  with  noticeable  improvements  in  strength,  mobility  and 
general  confidence  where  indoor  facilities  have  permitted  the  regular  use  of  such 
equipment.  During  the  latter  part  of  the  year,  suitable  climbing  apparatus  was  intro- 
duced at  St.  John’s  Special  School  in  the  hope  that  it  would  contribute  towards  the 
elimination  and  prevention  of  bad  posture  and  the  development  of  confidence  so  necessary 
for  children  of  low  intelligence. 

During  the  past  ten  years,  considerable  development  has  taken  place  in  the 
design  of  gymnastic  and  climbing  apparatus  for  junior  schoolchildren.  Unfortunately, 
the  design  of  secondary  school  apparatus  has  undergone  very  little  change  and  now  needs 
review  in  the  light  of  the  type  of  physical  education  being  given  in  the  junior  schools. 
A new  sport,  which  is  becoming  increasingly  popular  in  schools,  training  colleges  and 
universities  throughout  the  country  is  that  of  trampol ining.  One  portable  folding 
trampoline  has  been  installed  at  Hartridge  High  School  in  order  that  its  value  for  use 
within  the  physical  education  lesson  may  be  assessed  during  the  next  year.  The  use  of 
this  apparatus  considerably  assists  the  development  of  co  ordination,  confidence  and 
general  all-round  fitness. 
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FACILITIES  FOR  PHYSICAL  EDUCATION 


Indoor  accommodation  - The  foil 

owing  figures  show  an 

improvement 

on  the  position 

for  the  previous  year: 

Infant 

Junior 

Junior/Infants 

Number  of  schools 

with  halls 

12 

11 

10 

without  halls 

3 

4 

2 

Total  15 

15 

12 

Of  the  16  Secondary  Schools,  7 have  gymnasia  and  9 use  halls  or  canteens. 

Of  all  the  schools  having  indoor  accommodation,  only  one,  Ringland  Infants’ 
School,  used  its  hall  as  a classroom,  due  to  overcrowding, 

Milton  Junior  School,  opened  during  the  year,  possesses  excellent  indoor  and 
outdoor  facilities  and  already  is  producing  a high  standard  of  physical  education. 

Swimming  - For  the  first  time  in  four  years,  the  Public  Baths  have  been  in  full  use 
and  while  the  improved  facilities  offered  to  the  general  public  at  Stow  Kill  Baths 
are  appreciated,  the  new  design  does  not  permit  any  Bath  to  be  reserved  for  schools’ 
use  as  in  past  years.  Now  all  Baths,  including  the  Maindee  Baths,  are  shared  with 
the  general  public,  a factor  which  causes  considerable  disturbance  during  the  Summer 
months. 

The  Primary  Schools'  Swimming  Scheme  - Owing  to  regular  use  being  made  of  the  Public 
Baths  by  Monmouthshire  County  Schools  and  Private  Schools  throughout  the  whole  year, 
the  accommodation  available  for  the  Primary  Schools’  Swimming  Scheme  for  its  15 
weeks’  duration,  is  becoming  increasingly  limited  in  successive  years,  with  the  result 
that  the  scheme  is  unable  to  operate  as  originally  envisaged.  Despite  the  reduction 
in  time  allocation  for  many  schools,  the  experience  of  the  teachers  and  their 

enthusiasm  for  the  scheme  has  resulted  in  the  achievements  for  I960  comparing  favour 

ably  with  those  of  the  past  5 years,  as  can  be  seen  in  the  table  on  page  27- 

ABSENTEES  FROM  THE  SCHEME  (I960) 

Of  the  1,649  children  eligible  to  attend  the  scheme,  1,596  did.  attend,  leaving 
a total  of  53  absentees.  The  majority  of  absentees  were  excused  on  medical  grounds. 

SWIMMING  AND  LIFE  SAVING  AWARDS 

The  following  swimming  certificates  were  gained: 


1960 

compared  wi th  1959 

Primary  Schools 

• « 

1,657 

1,585 

Secondary  Schools 

• « 

1.107 

ON 
1 — * 
ND 

2.764 

2,197 

These  figures  do  not  include  the  1,249,  25-ft.  certificates  awarded  during  the 
Primary  Schools’  Scheme. 

284  Royal  Life  Society  Awards  were  gained  by  secondary  school  pupils. 

In  examinations  conducted  by  the  Baths  Department,  17  pupils  were  successful 
in  gaining  free  admission  passes  to  the  Newport  Baths  for  a period  of  one  year. 
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SUMMARY  OF  THE  RESULTS  DURING  THE  PERIOD  1955/1960 
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THE  ACTIVITIES  OF  SCHOOLS’  SPORTS  ORGANISATIONS 


WINTER 

ASSOCIATION  FOOTBALL 

During  the  year,  30  primary  and  19  secondary  schools  were  affiliated  to  the 
Newport  and  District  Schools’  Football  Association. 

23  secondary  and  28  primary  school  teams  took  part  in  weekend  fixtures  through- 
out the  season,  involving  approximately  600  boys  every  week.  As  a result  of  inter- 
town  fixtures,  21  senior  school  boys  and  13  primary  school  boys  gained  town  badges. 

HOCKEY  (GIRLS) 

Efforts  were  made  to  establish  regular  coaching  sessions  for  selected  girls, 
but  unfortunately  the  lack  of  suitable  playing  pitches  has  considerably  handicapped 
this  project.  Hie  few  porous  pitches  which  exist  have  proved  invaluable  for  this,  but 
unfortunately  they  are  as  yet  too  few , and  far  between  for  all  schools  to  benefit  by 

such  facilities. 

RUGBY  FOOTBALL 

With  a steady  increase  in  the  popularity  of  Rugby  Football  in  Newport  Secondary 
Schools,  difficulty  is  being  experienced  in  providing  sufficient  suitable  pitches  on 
which  the  game  may  be  played. 


SUMMER 


ATHLETICS  (PRIMARY  SCHOOLS) 

At  a Sports  Meeting  organised  by  the  Newport  Primary  Schools’  Sports  Associat 
ion,  over  1,200  children  competed,  after  qualifying  at  their  own  schools’  sports 
meetings.  Through  the  generosity  of  the  Newport  Athletic  Club,  a sports  meeting  was 
held  at  the  Newport  Athletic  Club  Ground.  The  meeting  conducted  by  approximately  150 
primary  school  teachers,  produced  high  standards  of  performance  in  all  events. 

ATHLETICS  (SECONDARY  SCHOOLS) 

The  facilities  of  the  new  Glebelands  Running  Track  have  contributed  considerably 
to  the  general  improvement  of  performance  in  all  events  and  the  increasing  popularity 
of  athletics  in  the  secondary  schools. 

For  the  first  time,  Newport  Schools’  Athletics’  Association  competed  in  an 
inter-town  competition  at  Cardiff. 

BASEBALL 

Throughout  the  season,  18  secondary  and  21  primary  school  teams  took  part  in 
weekly  fixtures,  involving  approximately  450  boys  each  week. 

CRICKET 

The  Newport  and  District  Schools’  Cricket  Association  arranged  20  fixtures  for 
21  primary  and  18  secondary  schools  affiliated  teams,  providing  play  for  approximately 
400  boys  weekly  on  Saturday  mcruings  throughout  the  season. 

SWIMMING 

Newport  teams,  consisting  of  approximately  50  swimmers,  both  boys  and  girls, 
competed  in  three  major  swimming  events,  e.g. , (1)  The  Inter-Cities  Swimming  Gala 
held  at  Newport,  (2)  The  Welsh  Schools’  Swimming  Championships  held  at  Cardiff, 

(3)  The  English  Schools’  Swimming  Association’s  Div.5  Gala  held  at  Bristol.  /\s  a 
result  of  the  last  event,  3 girls  and  2 boys  from  Newport  schools  were  selected  to 
represent  Div.  5 of  the  English  Schools’  Swimming  Association  at  the  National  Champ 
ionships  held  at  Huddersfield. 
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GENERAL 


During  the  year,  4 secondary  school  teachers  returned  to  the  Authority  from 
secondment  on  completion  of  supplementary  courses  in  physical  education. 

Local  teachers  courses  were  conducted  in  swimming,  cricket,  country  dance  and 
junior  schools’  physical  education.  The  latter  course  extended  over  two  full  days  and 
was  arranged  in  conjunction  with  the  Monmouthshire  Teachers’  Annual  Refresher  Course 
at  Caerleon.  The  course  included  demonstration  lessons  involving  over  250  pupils  and 
was  attended  by  approximately  130  teachers. 

I wish  to  offer  my  sincere  thanks  to  the  many  teachers  whose  willing  co  operation 
makes  it  possible  to  develop  the  wide  range  of  out  of  school  activities  at  present 
being  enjoyed  by  the  school  children  of  Newport. 

R.H.  DIAPER. 

Or ganiser  of  Physical  Education. 


SCHOOL  DINNERS  AND  SCHOOL  MILK 

979,145  dinners  were  eaten  by  children  in  Newport  schools  during  the  year  as 
compared  with  903,678  during  the  previous  year. 

At  the  beginning  of  the  year  dinners  were  served  in  34  School  Canteens,  14  of 
which  were  self  contained  (1  new  canteen  opened  in  January)  and  the  remaining  20 
received  meals  from  the  other  Kitchens.  In  September  one  new  dining  centre  was  opened 
so  that  at  the  beginning  of  the  Autumn  term  there  were  14  self-contained  canteens 
which  also  despatched  meals  to  21  dining  centres.  In  addition,  dinners  were  served 
in  5 Nursery  Schools  and  5 Nursery  classes. 

2,723,121  one  third  pints  of  milk  were  drunk  by  children  in  Newport  schools 
during  the  year  as  compared  with  2,774.678  during  the  previous  year. 

ACKNOWLEDGMENTS 


I should  like  to  thank  the  members  of  the  Education  Committee,  the  Chief 
Education  Officer  and  Deputy  Education  Officer,  and  the  Head  Teachers  and  other 
Teachers  for  their  support, 

I should  also  like  to  thank  the  staff,  visiting  staff,  and  clerical  staff  of 
the  School  Health  Service  for  their  assistance. 


Finally  I should  like  to  thank  Dr.  T.A.  Brand,  Consultant  Paediatrician,  Royal 
Gwent  Hospital,  for  the  close  contact  which  he  maintains  with  the  School  Health 
Service,  and  Mr.  A.J.P.  Cousins,  Orthodontic  Specialist,  Cardiff,  for  the  expert 
advice  which  he  gives  to  the  School  Dental  Service. 


School  Health  Service, 
26  Clytha  Park  Road, 
Newport. 

June,  1961. 


I am,  Mr.  Chairman,  Lady  and  Gentlemen, 

Your  obedient  Servant, 

W.B.  CLARK. 

Principal  School  Medical  Officer. 
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RETURN  OF  NUMBER  OF  CHILDREN  ON  ROIL  IN  JANUARY,  1961. 


Number  of 

Number 

on  Roll 

Part- time 

Nursery 

Children 

Type  of  School 

Schools 

Boys 

Girls 

TOTAL 

Primary  - 

Junior  ... 

} 42 

) 

3,  184 

3,040 

6,224 

) , 

Infants 

2,036 

1,845 

3,881 

) + 78 

Secondary  - 
Grammar 

4 

1,044 

953 

1,997 

Other 

13 

2,792 

2,746 

5,538 

- 

Special 

Educationally 

Sub-normal 

1 

88 

50 

138 

Other  - 

Nursery  ... 

5 

79 

81 

160 

r 36 

TOTAL 

65 

9,223 

8,715 

17,938 

114 

MEDICAL  INSPECTION  RETURNS 


Note.  Tables  A, B and  C relate  only  to  medical  inspections  of  pupils  attending 

maintained  schools  prescribed  in  Section  48(1)  of  the  Education  Act,  1944. 


?rrLnADvMcSi^oIN?PECTI0N  0F  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS). 


TABLE  A.  - PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups  Inspect- 
ed 

(By  years  of  birth) 

Number  of 
Pupils 
Inspected 

Physical  Condition  c 

f Pupils  Inspected 

Satisfactory 

Unsat]  sfactory 

No. 

% of  Col.  2 

No. 

% of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1956  and  later 

383 

383 

100 

1955 

137 

137 

100 

1954 

831 

822 

98.92 

9 

1. 08 

1953 

526 

523 

99  43 

3 

1952 

57 

57 

100 

• D l 

1951 

18 

17 

94.44 

1 

5 56 

1950 

981 

979 

99  79 

2 

9 1 

1949 

485 

485 

100 

1948 

47 

47 

100 

1947 

35 

35 

100 

1946 

1.061 

1,060 

99  91 

1 

.09 

1945  and  earlier 

412 

412 

100 

TOTAL 

4,973 

4,957 

99-68 

16 

.32 

10 


TABLE  B.  - PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL 
INSPECTIONS  (excluding  Dental  Disease  and  Infestation  with  Vermin). 

Notes:  Table  B relates  to  individual  pupils  and  not  to  defects.  Consequently,  the 
total  in  column  (4)  will  not  necessarily  be  the  same  as  the  sum  of  columns 
(2)  and  (3). 


Age  Groups  Inspected 
(by  year  of  birth) 

(1) 

For  defective  vision 
(excluding  squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in 
Part  II 

(3) 

Total  individual 
pupils 

(4) 

1956  and  later 

1 

128 

128 

1955 

- 

45 

45 

1954 

4 

222 

225 

1953 

2 

134 

135 

1952 

1 

14 

15 

1951 

2 

6 

8 

1950 

44 

177 

217 

1949 

24 

87 

104 

1948 

2 

6 

8 

1947 

- 

3 

3 

1946 

54 

105 

152 

1945  and  earlier 

20 

42 

60 

TOTAL 

154 

969 

1,  100 

TABLE  C.  - OTHER  INSPECTIONS 


Notes:  A special  inspection  is  one  that  is  carried  out  at  the  special  request  of 

a parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the  periodic  medical 
inspections  or  out  of  a special  inspection. 

Number  of  special  inspections  ...  2,931 

Number  of  re-inspections  ...  6,090 

97021 

TABLE  D.  - INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools  by 

school  nurses  or  other  authorised  persons  ... 

(b)  Total  number  of  individual  pupils  found  to  be  infested 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing  notices 

were  issued  (Section  54(2),  Education  Act,  1944)  ... 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing  orders 

were  issued  (Section  54(3),  Education  Act,  1944)  ... 


44,739 

1,346 

1,380 

2 
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PART  II  - DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 


TABLE  A.  - PERIODIC  INSPECTIONS 

Note:  A]]  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted 

at  periodic  medical  inspections  should  be  included  in  this  Table,  whether  or 
not  they  were  under  treatment  or  observation  at  the  time  of  the  inspection. 
This  Table  should  include  separately  the  number  of  pupils  found  to  require 
treatment  and  the  number  of  pupils  found  to  require  observation. 


PERIODIC  INSPECTIONS 


Defect 

Entrants 

Leavers 

Others 

TOTAL 

Code 

No. 

Defect 

Code 

No. 

(1) 

Defect  or  Disease 
(2) 

^ Requiring 
3 Treatment 

^ Requiring 
3 Observation 

<— . Requiring 
S2  Treatment 

Requiring 

Observation 

Requiring 
3 Treatment 

Requiring 
3 Observation 

^ Requiring 
3 Treatment 

Requiring 
3 Observation 

4. 

Skin 

20 

26 

29 

20 

26 

42 

75 

88 

5. 

Eyes  - 

a.  Vision 

7 

22 

74 

191 

74 

154 

155 

367 

b.  Squint 

39 

6 

- 

22 

45 

30 

84 

58 

c.  Other 

13 

1 

1 

14 

9 

16 

23 

31 

6. 

Ears  - 

a.  Hearing 

24 

16 

4 

22 

24 

37 

52 

75 

b.  Otitis  Media 

11 

29. 

9 

8 

18 

27 

38 

64 

c.  Other 

25 

4 

15 

3 

55 

7 

95 

14 

7. 

Nose  and  Throat 

114 

210 

11 

20 

59 

192 

184 

422 

8. 

Speech 

13 

14 

4 

1 

17 

37 

34 

52 

9. 

Lymphatic  Glands 

1 

50 

1 

6 

3 

43 

5 

99 

10. 

Heart 

10 

37 

4 

23 

8 

30 

22 

90 

11. 

Lungs  ... 

14 

69 

3 

30 

14 

58 

31 

157 

12. 

Developmental  - 
a.  Hernia 

2 

2 

1 

4 

5 

7 

7 

b.  Other 

4 

36 

2 

14 

6 

57 

12 

107 

13. 

Orthopaedic  - 
a.  Posture 

5 

4 

1 

4 

9 

17 

15 

25 

b.  Feet 

65 

37 

24 

19 

93 

41 

182 

97 

c.  Other 

20 

42 

30 

31 

89 

96 

139 

169 

14. 

Nervous  System  - 
a . Ep i 1 ep  sy  ... 

5 

9 

. 

3 

5 

11 

10 

23 

b.  Other 

2 

8 

4 

11 

4 

10 

10 

29 

15. 

Psychological  - 
a.  Development 

2 

25 

7 

1 

37 

3 

69 

b.  Stability 

1 

11 

1 

3 

6 

38 

8 

52 

16. 

Abdomen 

- 

10 

1 

2 

4 

10 

5 

22 

17. 

Other 

6 

9 

1 

7 

5 

6 

12 

22 
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TABLE  B. 


SPECIAL  INSPECTIONS 


Note:  All  defects,  including  defects  of  pupils  at  Nursery  and  Special  Schools,  noted 

at  special  medical  inspections  should  be  included  in  this  Table,  whether  or 
not  they  were  under  treatment  or  observation  at  the  time  of  the  inspection. 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 
(2) 

SPECIAL  INSPECTIONS 

Pupils  requiring  treatment 

(3) 

Pupils  requiring 
observation 
(4) 

4. 

Skin 

240 

4 

5. 

Eyes 

a.  Vision 

8 

26 

b.  Squint 

c.  Other  ... 

94 

1 

6. 

Ears 

a.  Hearing 

38 

- 

b.  Otitis  Medi a ... 

35 

c.  Other 

97 

- 

7. 

Nose  and  Throat  ... 

411 

1 

8. 

Speech 

27 

1 

9. 

Lymphatic  Glands  ... 

18 

- 

10. 

Heart  ... 

14 

9 

11. 

Lungs 

43 

5 

12. 

Developmental 

a.  Hernia  ... 

- 

b.  Other 

12 

- 

13. 

Orthopaedic 

a.  Posture 

2 

3 

b.  Feet  ... 

34 

3 

c.  Other  ... 

26 

3 

14. 

Nervous  System 

a.  Epilepsy  ... 

8 

1 

b.  Other  ... 

9 

6 

15. 

Psychological 

a.  Development 

83 

- 

b.  Stability  ... 

66 

- 

16. 

Abdomen 

6 

1 

17. 

Other 

331 
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PART  III  - TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND  SECONDARY 
SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

Notes:  This  part  of  the  return  should  be  used  to  give  total  numbers  of: 

(i)  cases  treated  or  under  treatment  during  the  year  by  members  of  the 
Authority  s own  staff. 

(ii)  cases  treated  or  under  treatment  during  the  year  in  the  Authority's 
school  clinics  under  National  Health  Service  arrangements  with  Regional 
Hospital  Hoard;  and 

(iii)  cases  known  to  the  Authority  to  have  been  treated  or  under  treatment 
elsewhere  during  the  year. 
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TABLE  A. 


EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


No.  of  cases  known  to 
have  been  dealt  with 


External  and  other,  excluding  errors  of  refraction 
and  squint  . . . • • • 336 

Errors  of  refraction  (including  squint)  •••  1,300 

Total  - 1,636 

Number  of  pupils  for  whom  spectacles  were  prescribed  1.181 


TABLE  B.  DISEASES  AND  DEFECTS  OF  EAR  NOSE  AND  THROAT 

No.  of  cases  known  to 
have  been  dealt  with 


Received  operative  treatment: 

(a)  for  diseases  of  the  ear  • ••  1 

(b)  for  adenoids  and  chronic  tonsillitis  ...  349 

(c)  for  other  nose  and  throat  conditions  ...  7 

Received  other  forms  of  treatm  nt  ...  309 

Total  - 666 


Total  number  of  pupils  in  schools  who  are  known 
to  have  been  provided  with  hearing  aids  * 

* (a)  in  I960  ...  •••  1 

(b)  in  previous  years  ...  ...  18 

* A pupil  recorded  under  (a)  above  should  not  be  recorded  at  (b)  in  respect  of  the 
supply  of  a hearing  aid  in  a previous  year. 

TABLE  C.  - ORTHOPAEDIC  AND  POSTURAL  DEFECTS 

No.  of  cases  known  to 
have  been  dealt  with 

(a)  Pupils  treated  at  clinics  or  outpatients 

departments  ...  ...  594 

(b)  Pupils  treated  at  school  for  postural  defects  ...  

Total  594 


TABLE  D DI 

(excluding  uncleanliness. 


SEASES  OF  THE  SKIN 

for  which  see  Table  D of  Part  I) 

No.  of  cases  known  to 
have  been  dealt  with 


Ringworm  (a)  Scalp 
(b)  Body 

Scabies 

Impetigo 

Other  skin  diseases 


4 

5 
3 

23 

879 

Total  914 
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TABLE  E.  - CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child  Guidance  Clinics 

TABLE  F.  - SPEECH  THERAPY 


No.  of  cases  known  to 
have  been  dealt  with 

218 


Pupils  treated  by  speech  therapists 
From  15.8.60  the  date  new 


No.  of  cases  known  to 
have  been  dealt  with 

189* 


Speech  Therapist  appointed. 


TABLE  G.  - OTHER  TREATMENT  GIVEN 

(a)  Pupils  with  minor  ailments 

(b)  Pupils  who  received  convalescent  treatment  under 

School  Health  Service  arrangements 

(c)  Pupils  who  received  B.C.G.  vaccination 

(d)  Other  than  (a) , (b)  and  (c)  above:-. 

(e)  Tuberculin  skin  testing 


(f)  Diphtheria  Immunisation 

(g)  Poliomyelitis 


No.  of  cases  known  to 
have  been  dealt  with 

794 


1,193 

985  (5-6  yrs. ) 
1, 130  (7-8  yrs. ) 
1, 234  (9-10  yrs) 
954 

(includes  767  boosters) 
1,490 

(from  6 mths.-15  yrs.) 


Total  - 7, 780 


PART  IV  - DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE 

1.  Nu^rp°^.P^]s  inspected  by  the  Authority’s  Dental  Officers: - 
(b)  As  specials  „ „ „ 

Total  (1) 


AUTHORITY 

6,663 

3,173 

9,836 


2. 

3. 

4. 

5. 


6. 


Number  found  to  require  treatment 
Number  offered  treatment 
Number  actually  treated 

Number  of  attendances  made  by  pupils  for  treatment 
those  recorded  at  11  overleaf. 

Half  days  devoted  to: 

(a)  Periodic  (School)  Inspection 

(b)  Treatment  ... 


including 


Total  (6) 


7.  Fillings: 

(a)  Permanent  teeth 

(b)  Temporary  teeth 

Total  (7) 


6,104 

5,132 

4,557 

12,757 

29 

1,014 

1,043 


4,619 

632 

5,251 


8.  Number  of  teeth  filled: - 

(a)  Permanent  teeth  ...  5,452 

(b)  Temporary  teeth  ...  690 

Total  (8)  6,142 

9.  Extractions: - 

(a)  Permanent  teeth  ...  2,346 

(b)  Temporary  teeth  ...  5, 120 

Total  (9)  7,466 


10.  Administration  of  general  anaesthetics  for  extraction  4,084 

11.  Orthodontics : - 

No  cases  were  treated  at  the  Dental  Clinics  but  103  children 
were  referred  to  a private  dentist  for  treatment  at  Cardiff. 

12.  Number  of  pupils  supplied  with  artificial  teeth  56 

13.  Other  operations: - 

(a)  Permanent  teeth  ...  828 

(b)  Temporary  teeth  ...  428 

Total  (13)  1,256 


***************** 
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